4

FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000028106 Secretary of State

1. Entity Namg
DMD PHARMACY SERVICES, LLC

Principal Place of Business Mﬁi!inq Address

110 CENTURY BLVD. 110 CENTURY BLYD.

FIRST FLODR 15T FLOOR

WEST PALM BEACH, FL 33417 WEST Pathd BEACH, FL 33417

AU A AR R

01242007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE < e - Aermd P

22-3876518 ot Applicable

5. Cerficale of Status Desied ~ [J  $0-00 Additional

Fee Required
6. Name and Addrass of Curront Registered Agent ] C o o T

§3%ng?\i%%TE!}-iA\\f!\;EDSV¥ 49TH LANE DO NOT WR'TE
BOCA RATON, FL 33431 ‘N TH IS SPACE

8. Tha above named arity Submils this statement {or the purposa of shanging its ragistered offica 3t reglstered agent, of both, Tn the State of Florida. | am familiar with, and accent
the ohligations of registerad agont, :

SIGNATURE

Sagasture, typed o pdntd rame of repistered agert end tte § zpplinatie {NOTE Regiiered Agent sigrakre racquined when i al DATE

Fit X SO
Dua By My 1, 2607 geng1Gs

g, MANAGING MEMOLHG/MANAGERS i )
e MGRM o 7 v
HAME ROMBRO, BAVID W

SIREETADDAESS | 2388 N.W. 49TH LANE !

CITY-5T- 3¢ BSOCA RATON, FL 33431

HILE MGRM

NAME KOTLARSKY, SAMUEL

STREET ADDRESS | 4883 FOX HUNT TRAIL
CHy-57-21P BOCA RATON, FL 33487

e - ) |
HAME

il DO NOT WRITE

e T T IN THIS SPACE

SIREEY ADDRESS
CITy-S1-0P I

ik

NAME

STREET ADBRESS
Cuy-Sl-2IP

TiLE

HARE

SIREET ADDRESS
afy-81-7p

1. | hareby certily that the Informalion. Supnied with #ris Sling does nol qualify for the exemplions contained in Chapter 119, Florida Stawites. | further certify that the information
ingicated on this report is, curate and that my signature shalf have the same fegal eflect as If made under caty; that | am a managing mawisr ar manager of the
fimited labifity comp: arad 10 axecute this repert as required by Chapter 8053, Florida Stawtes.

the receh

SIGNATURE:

SIGNATURE W PRINTED NAME GF SIGNING MANAGING MEMEZR, £R AUTHORIZED REPRESENTATIVE - Date E Dioytime Phona &
P

—



